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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
. Evaneville. Ind... US. A. 
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Even the tissues untouched by operative procedures 
play an important role in the ability of the patient to 
recover from surgery. It has..been demonstrated that 
avitaminoses make operations. more hazardous, imperil 
recovery, and delay convalescence;' that prevention 
and treatment of nutritional] deficiencies may be 
“decisive” in recovery following surgery. In the field 
of oral and parenteral vitamins, Upjohn offers a full 
1. Virginia M. Monthly 72:240 (June) 1945. range of highly potent, convenient to administer, 


2. Am. J. Surg. 54:299 (April) 1942. z = A 
economical vitamins. 
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Sympathetic Nerve Interruption in the 
Treatment of Organic Obstructive 
Vascular Disease 


H. G. Smitrny, M.D. 
Charleston, S. C. 


During the past few over 100 


have been subjected to some form of sympathetic 


years, patients 
nerve interruption on the Medical College service 
of Roper Hospital for 12 different surgical condi- 
tions.1.3. The production of vasodilatation by sym- 
pathectomy in peripheral vascular disease is not new. 
In its earlier application, this form of therapy was 
which functional 
underlying 
Of more recent date, however, sympathetic 


reserved for those conditions in 


or vasospastic factors represented the 


cause. 
nerve interruption has been utilized successfully in 
arterial obstructive dis- 


the treatment of organic 


eases.1.4.5 The ensuing discussion concerns its appli- 
cation to the management of 20 patients having one 


of the following occlusive vascular diseases: arterio- 


arterial 


sclerosis, Buerger’s disease and_ peripheral 











embolism (Table I). 
TABLE I 


CONDITIONS FOR WHICH SYMPATHETIC 
NERVE INTERRUPTION WAS DONE 


Number of 
Disease Patients 
Arteriosclerosis 
(a) Impending Gangrene 7 
(b) Chronic Ulceration 3 
(c) Intermittent Claudication 3 
Buerger’s Disease 4 
Arterial Embolism 3 
TOTAL 20 
ART ERIOSCLEROSIS—Although a disease of pro- 


gressive arterial obstruction, there are many patients 


having arteriosclerosis whose 
peripheral vascular bed con- 
tains numerous small vessels 


capable of vasodilatation. There 
are three specific instances re- 
sulting arteriosclerotic 
ischemia 
to sympathetic nerve interrup- 


from 
which are amenable 
tion, namely, impending gan- 
grene, chronic ulceration of the 
feet and intermittent claudica- 
tion. In each, the beneficial 
effects obtained are due to in- 
creased oxygenation of the de- 
nervated extremities. This can 
be secured most effectively by 
surgical removal of the lumbar 
sympathetic ganglia. In poor 
operative risks, prolonged vaso- 











FIG. 1—Arteriosclerotic dry gangrene with extension to dorsum of foot. 


dilatation can be produced by 


_ paravertebral injection of alco- 


amputation level obtained after sympathectomy and refrigeration. hol into the lumbar ganglia. 


From the Departments of Surgery of the Medical 
College of South Carolina and Roper Hospital. 

(Read at Annual Session, S$. C. Med. Assoc., Myrtle 
Beach, May 1, 1946.) 


The painful rubor of impending gangrene can be 
abolished lumbar sympathectomy, the 
operation restoring to normal the cold, reddish-purple 
foot. 


in some by 


When frank gangrene has become established, 
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but demarcation has not occurred (Fig. 1), sympa- 
thetic interruption will delimit the process and permit 
amputation to be performed at a lower level. In addi- 
tion to sympathetic interruption, cooling of the affect- 
ed extremity by the application of ice is of established 
value in forestalling the development of gangrene 
and in preventing further spread of the undemarcated 
variety. Reduction of temperature of the ischemic 
and, 
consequently, the local oxygene requirement. Ischemic 


tissues materially decreases cell metabolism6 





FIG. 2—Typical location of ischemic ulcers in Buerger’s disease. 
yl f ee : 
rest pain originating in the ulcers after sympathectomy. 


remain viable at low 


while 


tissues can temperatures 
cellular metabolism 
induced by the application of heat hastens tissue 


death in the presence of impaired local circulation. 


indefinitely7 increased 


It is probable that increased phagocytic activity fol- 
lowing sympathetic nerve interruption® is also an 
important factor in the prevention of gangrene. Thus, 
the combined effects of local refrigeration and sympa- 
thetic nerve interruption constitute a valuable method 
of minimizing tissue damage resulting from obstruc- 
tive vascular ischemia; local application of heat is 
specifically contraindicated. 


It must be recognized that arteriosclerosis is a 
chronic progressive disease and that sympathectomy 
is not designed to halt the process. In properly 
selected patients, the palliative effects of sympathetic 
nerve interruption are of great value in preserving 
the function of ischemic extremities for a maximum 
period of time and in forestalling the eventual onset 
of gangrene. 


BUERGER’S DISEASE—The treatment of thrombo- 
angiitis obliterans by sympathectomy has been given 
an adequate trial and its value established.4.5.9.10 
As in arteriosclerosis, the progressive nature of the 
disease is not influenced per se by sympathectomy 
but the operation provides a means of preserving 
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indefinitely the function of ischemic limbs which 
Sympathec- 
(1) to 
relieve rest pain occurring at night and the intense 
pain originating in ulcerations of the feet (Fig. 2), 
(2) to eliminate the intermittent 
claudication, (3) to forestall the development of 
gangrene for a maximum period of time, and (4) to 


otherwise would be ceriously disabled. 
tomy is applicable from four standpoints: 


discomfort of 


permit ma‘or amputations at the lowest possible level 


in advanced cases wherein loss of the extremities 


has become necessary. 


Operative interruption of 
sympathetic nerve impulses in 
thrombo-angiitis obliterans is 
applicable in either the early 
or late stages of the disease. In 
the former, there is usually a 
demonstrable element of vaso- 
spasm which is eliminated by 
sympathectomy thus decreasing 


the painful ischemia. In ad- 
vanced cases, when the ob- 
structive vascular process has 


become stationary and painful 
ulceration and gangrene 
manifest, sympathectomy is of 


are 


value in delimiting tissue dam- 
age and, in some instances, per- 
mitting the 
minor instead of major amputa- 


performance of 


Relief of 


tions. 


ARTERIAL EMBOLISM—Sudden 
sion of a main arterial trunk is accompanied by a 


the 


embolic occlu- 


severe degree of vasoconstriction throughout 


affected extremity. The resulting ischemia of the 


limb is profound and loss of viability follows 


promptly. The treatment of choice in early cases 
(preferably under 12 hours) is removal of the ob- 
A few 


however, 


hours 
“tail” 


thrombi develop and are propagated distally into 


structing thrombus by embolectomy. 


after occurrence of the embolism, 


the arterial tree, thus producing disseminated vascu- 
lar occlusion which is not amenable to operative 
Interruption of sympathetic nerve impulses 
is of value11.14 in both the early and late varieties. 
As an adjunct to early embolectomy, it reduces the 
severe ischemia by eliminating arterial spasm. In 
the late cases, encountered after “tail” thrombi have 
developed, it offers the surest method of hastening 
development of a collateral circulation. If amputation 
becomes necessary, it can be performed usually at a 
lower level after sympathectomy while high amputa- 
tions are virtually inevitable without denervation. As 
in other instances of impending gangrene, cooling of 
the denervated extremity is an important adjunct to 
sympathectomy in prolonging survival of the anemic 
tissues. 


removal. 
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TabLe II 


METHODS OF SYMPATHETIC NERVE INTERRUPTION AND RES 


Alcohol! 

____—_—_—_—s=OD~isease_ Block 
Arteriosclerosis 

(a) Impending Gangrene 2 

(b) Chronic Ulceration 0 

(c) Intermittent Claudication 
Buerger’s Disease 0 
Arterial Embolism | 0 


RESULTS 

Table II represents the methods by which sympa- 
thetic nerve interruption was produced and the results 
obtained in 20 patients having organic obstructive 
vascular disease. 

In the arteriosclerosis group 13 patients were 
treated. There were two failures, both occurring in 
patients presenting evidence of impending gangrene. 
The first was subjected to lumbar sympathectomy, 
recovered satisfactorily and was discharged improved 
only to develop extensive gangrene of the foot two 
months later. The second case was one of severe 
diabetes mellitus whose general condition did not 
operation. ganglion 
block with alcohol was carried out and was followed 


permit Paravertebral lumbar 
by persistent elevation of skin temperature of the 
foot, indicating a satisfactory glanglionic infiltration. 
Gangrene developed rapidly, nevertheless, necessitat- 
ing amputation. Excellent results were obtained in 
those patients having either intermittent claudication 


or chronic ulceration of the feet (Fig. 3). Of the 














FIG 3—The indolent painful ulceration of arterio- 
sclerosis. Gradual healing and complete 
relief of pain after sympathectomy. 





JLTS 


Eucupin | Lumbar Satisfactory 


] 
| 


Block | Sympathectomv | Results (% ) 
0 5 71.4% 
0 3 100 % 
0 2 100 %&% 

l 3 100 % 
] 2 66.6% 


former, two are well one year after sympathectomy 
while the third has suffered recurrence of exertional 
pain in a mild form 14 months after alcohol injection 
of the lumbar sympathetic trunks. The indolent 
arteriosclerotic ulcers of the feet which were treated 
by ganglionectomy healed promptly, one being ex- 
cised and skin grafted jn conjunction with the sym- 
pathectomy. There has 
11 to 12 months. 


been no recurrence after 


Lumbar gznglionectomy was applied to 3 patients 
having thrombo-angiitis obliterans, while the fourth 
was treated by temporary interruption of sympathetic 
nerve impulses by paravertebral block with eucupin 
in oil. Tle latter, a long-lasting local anesthetic, 
is liberated slowly when injected in an oily vehicle 
Rather 
dramatic relief of the patient’s excruciating rest pain 
and intermittent claudication followed eucupin block 
The remaining 3 patients com- 


and produces effects of considerable duration. 


on three occasions. 
plained of unrelenting burning pain in the feet and 
legs at night and each had much difficulty in walking 
due to intensification of the pain on exertion. Two 
of them had chronic indolent ulcers of the feet or 
toes (Fig. 2). Disappearance of pain and healing 
of the ulcerative lesions followed sympathectomy in 
each instance. Freedom from pain has persisted in 
the 3 patients for 5, 10 and 18 months respectively. 
Recurrence of ulceration was noted in one patient 
after 14 months. Neither major nor minor amputa- 


tions have become necessary in any of the group. 


Three patients having embolic arterial obstruction 
of the legs were treated by sympathetic nerve in- 
terruption. In one of these, the embolus had become 
arrested high in the left femoral artery, in another 
both popliteal arteries were involved, while the third 
showed evidence of low tibial obstruction. Embo- 
lectomy was not attempted in any of the group; 
the duration of the embolism was too great in the 
higher occlusions and the operation was regarded as 
impractical in the tibial occlusion. The latter case 
was treated by three paravertebral sympathetic blocks 
with eucupin in oil. After each block, performed 
at intervals of 3 or 4 days, there was marked increase 
affected extremity 
indicating relief of the accompanying vasoconstriction. 
Adequate col- 


in the skin temperature of the 
Disappearance of pain was prompt. 
lateral circulation developed and gangrene did not 
occur. The bilateral popliteal obstructions occurred 


in a 37-year old white man. He was first seen 6 
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days after occurrence of the embolism at which time 
impending gangrene of the right foot was demon- 
Both feet were cold and pulseless. Pain 
Bilateral 
block was produced by spinal anesthesia. 


strable. 


was intense. lumbar sympathetic nerve 
Thermo- 
couple recordings of the skin temperature of the 
feet before and after sympatehtic block revealed an 
increase of 14 degrees (F) after the procedure, again 
indicating the severity of vasospasm in association 
with arterial embolism. The patient was subjected 
to bilateral lumbar sympathectomy; ice refrigeration 
of the right limb was employed for 24 days post- 


Frank 


the refrigerated extremity. 


developed in 


operatively. gangrene finally 
Be- 
cause of the effects of the sym- 
pathectomy, closed amputation 
carried out 


through the calf at the junc- 


was successfully 
tion of the upper and middle 
thirds. This ; 
constitutes the ideal amputation 


site, of course, 
level and the patient is now 
wearing a prosthesis and earn- 
ing a livelihood 15 months after 


operation. The left leg and 
foot have remained viable and 
in good condition. The fact 
that one limb was saved and 
the other amputated at the 


ideal level in the presence of 
bilateral popliteal obstruction is 
convincing the 
value of sympathectomy in pre- 
serving viability of 





evidence — of 


FIG. 


ischemic 


tissues. The patient having 
embolic obstruction of the common femoral artery 
was seen so late after the onset of the embolism 


that gangrene had become established to an advanced 
degree and sympathectomy was of little avail (Fig. 4). 


SUMMAR) 


Interruption of sympathetic nerve impulses in the 
treatment of obstructive arterial disease is discussed. 
The various methods of producing sympathetic nerve 
interruption are mentioned and the results of treat- 
ment having either 
arteriosclerosis, thrombo-angiitis obliterans or embolic 


are presented in 20 patients 


arterial occlusion. 
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DISCUSSION 


Dr. George R. Wilkinson: Dr. Smithy has presented 
an excellent paper. In times past, we have had 
little in a mechanical way that could be done for 
those with vascular insufficiency in the extremities. 
The operative procedures proposed by Dr. Smithy, 
and illustrated so well in his slides, may seem some- 
what radical, but actually they present a conservative 
approach. By this method of conservation, many 
extremities may be saved, and people kept in gainfu! 
occupations for a longer period of time. 


We should not expect much to happen to the 
damaged vessels, but by taking away the spasm 
from the vessels smaller in caliber that have not been 
too severely damaged, new vessels can be developed, 
so that an extremity may regain its oxygen supply 
through improved detours, so to speak. The time 
honored method of applying heat to the extremities 
should be discouraged. It has been clearly shown 
by Blalock and others that increasing the temperature 
of the part adds to the amount of oxygen required, 
and instead of offering any relief, actually adds to 
the burden of an overly strained vascular bed. 


Presentations of this sort point the way to a 
better day for people who come in to doctors and 
complain of pain, particularly in the lower extremities. 


The Society is indebted to Dr. Smithy for this 
thoughtful study, so ably and simply presented. 
Perhaps our patients at home will be more willing 
to support the medical school when we carry such 
excellent ideas back home for the benefit of our 
patients. 

Dr. John van de Erve: For your information I 
would like to say something about one part of this 
application of periarterial or lumbar sympathectomy 
which Dr. Smithy and Dr. Kredel have been doing 
in Charleston. It is such a common problem, I 
don’t think we ought to skip it, that of chronic 
varicose eczema. I wouldn't be surprised if all of 
us have them. After proper treatment of varicose 
veins about 20% of those cases show hypostatic or 
varicose exema. This form of treatment is so startling- 
ly productive that I feel it should be mentioned at 
this time. Some of these cases which I have seen 
have been treated by Doctors Smithy ard Kredel 
by sympathectomy with excellent results. The results 
are so splendid that I would like to recommend 
that to you. 


Dr. Douglas Jennings: I would like to ask Dr. 
Smithy the question—in speaking of sympathectomy 
in the lower extremities I assume he is speaking of 
lumbar sympathectomy. What is the advantage of 
lumbar sympathectomy over periarterial sympathec- 
tomy, particularly in the condition that Dr. van de 
Erve mentioned, in the dermatitis? 

Dr. Kredel: Another part of the body is a site 
of vascular obstructive disease, namely the brain. 
For the past several years there has been a good 
deal of interest in the possibility of increasing circu- 
lation in the brain with sympathetic interruption. 
Most people have been using blocks by injection 
but more recently we have begun to use surgical 
interruption, in cases of cerebral thrombosis. The 
cases have been very few so far, but we are en- 
couragd to go on with that work. 


I would like to tell one story on Dr. Smithy and 
myself. You, have heard how wonderful sympathec- 
tomy blocks are for acute thrombophlebitis. We had 
a fulminating Burger’s disease. We did sympa- 
thectomy, I did one side and Dr. Smithy did the 
other and on my side there immediately occurred 
a postoperative acute thrombophlebitis, in spite of 
no sympathetics. 
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Dr. Finger: I would like to call attention to the 
application of sympathetic nerve block in cases of 
post traumatic pain syndromes. We have had suc- 
cessful experiences with this form of treatment in 
the army where relief of pain, reduction of swelling 
and lowering of the amputation level (when the latter 
became necessary) resulted promptly after the block 


Dr. Epps: 


I certainly enjoyed this very able article which 
deals with something that has been so hopeless from 
the surgical standpoint. I would like to ask Dr. 
Smithy what percentage of cases he found had 
syphilis as a cause of the obstructive vascular disease. 
I would like to ask him also if he feels this form 
of treatment would be advisable for a patient 75 
years old, suffering with intermittent claudication and 
whose physical condition is fairly good? I might 
say this patient is in good financial condition and 1 
want to keep her living as long as possble. 


Dr. Smithy: 


I would like to ask two questions. 


I am very grateful to those who have 
offered this discussion.. I appreciate all that had 
been said. That lady of yours, Dr. Epps, if she 
is 75 years old you better treat her conservatively, 
especially since she is such an important factor in 
keeping bread on your table. I would like to point 
this out: that patients too old for operation or who 
are poor surgical risks, there are many instances in 
which good results can be obtained by injection into 
the lumbar trunk or upper dorsal sympathetic trunk 
of 95% alcohol. That is not a procedure to be 
taken lightly but in certain selected instances alcohol 
block offers a good deal of benefit. I know of no 
cases in our series whose obstructive vascular disease 
was due to syphilis. 


I would like to thank Dr. Finger for calling 
attention to the post traumatic pain syndromes of 
which many were seen during the past war. Excel- 
lent results are obtained in this group of diseases 
by sympathetic nerve interruption, especially when 
it is done early. 


I would like to thank Dr. Kredel for his comments 
on obstructive vascular disease of the brain. This 
to me is one of the most important developments 
in this field of surgery, in recent years. He deserves 
great credit for having developed the technique of 
sympathetic denervation of the brain by stellate 
ganglion block, which he has been doing in Charles- 
ton for the last two or three years. 


I am glad he pointed out that the patient developed 
the thrombophlebitis on the side upon which he 
operated and not mine! 


Dr. Jennings asked the important question “What 
is the advantage of lumbar sympathectomy over 
periarterial sympathectomy? Well, I think gen- 


erally one can conclude this—that periarterial sympa- 
thectomy produces vasodilation of very short duration, 
it does not give a permanent effect and certainly 
not so long as alia sympathectomy. And one 
other point when one strips the femoral artery or any 
of the great vessels, immediately following there 
occurs a severe degree of constricton of the stripped 
vessel. There is no explanation for its occurrence, 
and it lasts for a period of several hours. In older 
patients who already have obstructive vascular dis- 
ease, the resulting ischemia, even though of only a 
few hours duration, may precipitate gangrene. 


Dr. van de Erve’s remarks were self-explanatory. 


It is a most important field. The results we have 
obtained in stasic dermatitis, treated by sympathec- 
tomy, have been excellent. I am grateful to him for 
calling attention to this important phase of sympa- 
thetic nerve surgery. 
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Pyelocystostomy in an Infant 


Rocer A. Way, M.D., Georce D. Jonnson, M.D., AND FuRMAN T. 


Wa .twace, M.D. 


Spartanburg, S. C. 


From: Spartanburg General Hospital 


The operation for anastomosis of the renal pelvis 
to the bladder, in order to bypass an obstructed 
1929.1 The 


hydronephrosis of the 


ureter, was first reported by Hess in 
case, a 9-year-old male with 
left segment of a horseshoe kidney, was again re- 
ported by Hess and Wright2 in 1945. Although 
urological examination was refused, the patient had 
developed normally and was in apparent good health 
16 years after surgery.3 


A second case was reported by Hess and Wright2 
and by Wright alone.4 The patient was a 42-year- 
old male with a solitary ectopic kidney in which 
advanced hydronephrosis had resulted from a_ high 
insertion of the ureter with sharp angulation at the 
ureteropelvic junction. 
poorly to 


The patient had responded 
dilatation and had 
rapidly progressive uremia. Pyelocystostomosis was 
a life saving measure. The patient improved clinically, 
and radiographically there was 


ureteral developed 


marked diminution 


of the hydronephrosis. 
The following is a report of 
to pyelocystostomy. 


an infant subjected 
Advanced hydronephrosis had 
resulted from intrinsic ureteropelvic obstruction in a 
solitary ectopic kidney. 
CASE REPORT 

W. L. F., a white male, age 4 months, was ad- 
mitted to Spartanburg General Hospital on January 
16, 1946 because he failed to gain weight, did not 
eat well, nor was he able to raise his head. A 
mass, which had gradually increased in size, had 
been noted in the right abdomen for some two 
months. 


The patient weighed 9 Ibs. 3 ozs. at birth. The 
delivery was normal and spontaneous. There was 
a previous admission at the age of 3 months for a 
respiratory infection. 
below the liver. 


At that time a mass was noted 


Physical examination revealed a well developed but 
only moderately well nourished male infant. There 
was no nuchal rigidity or Kernig. However, the 
child seemed unable to raise its head from the bed 
and could not hold it steady when held in an upright 
position. No disorders of the ears, oral cavity, heart, 
or lungs were noted. The extremities and external 
genitalia were not unusual. The abdomen was soft 
and slightly distended. There was an ovoid, non- 
tender, semi-fluctuant, questionably movable mass in 
the right abdomen extending from below the liver 


to approximately 1 inch below the anterior superior 
iliac The extended 3 below the 
The spleen was not palpable. The 
right kidney could not be distinguished from the 
mass. No left kidney could be palpated although 
there was no difficulty in palpating the left renal 
fossa. 


spine. liver cm. 


costal margin. 


Laboratory studies showed a moderate degree of 
anemia, index and blood bilirubin, 


and negative serology test for syphilis. 


normal icterus 
Urinalysis 


showed a variable number of hyaline and granular 


cases, and occasional W. B. C. and R. B. C. Non- 
protein nitrogen ranged from 40 to 42 mgs. 
Intravenous urography with 10 cc. of Diodrast 


was performed on two occasions without satisfactory 
visualization of the urinary tract although films were 
taken over a one hour period. A faint trace of 
Diodrast was seen in the mid right abdomen but 
no definite structures could be outlined. No Diodrast 
appeared on the left. 


The temperature varied from 103° to 100°. Both 
penicillin and sulfathiozole therapy resulted in no 
appreciable effect. The child 
and continued febrile and somewhat toxic 
demonstrable infection. 


was not improving 


without 


An exploratory laparotomy was done with a diag- 
nosis of hydronephrosis of a solitary ectopic kidney. 
The peritoneal cavity was opened through a right 
rectus The intraperitoneal content was 
normal except for incomplete rotation of the cecum. 
Transperitoneal palpation of the left renal fossa, and 
along the normal course of the left ureter showed 
no evidence of left kidney or ureter. Retroperi- 
toneally there was a semi-fluctuant mass occupying 
most of the right side of the abdominal cavity. 


incision. 


The posterior peritoneum to the right of the 
ascending colon was incised and a_hydronephrotic 
ectopic kidney found. The mass was composed 
chiefly of the dilated renal pelvis with a thin lateral 
rim of soft renal tissue composing about one-eighth 
of the mass. At the upper pole, the renal tissue 
was of relatively normal Moderate 
pressure on the renal pelvis did not induce emptying. 
The uretero-pelvic junction appeared externally nor- 
mal. There was no congenital band or aberrant 
vessel. The first portion of the ureter was 
slightly tortuous, but the ureter, which was followed 


as far down as the pelvic brim, was otherwise normal. 


consistency. 


blood 


Both the posterior and anterior peritoneal incisions 
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were closed. The peritoneum was stripped from 
the anterior surface of the bladder and from the right 
paravesical space. The right obliterated hypogastric 
vessels were ligated and severed. By further freeing 
of the peritoneum, the dilated renal pelvis was ex- 
posed retroperitoneally. 
and 


When the closed peritoneum 
retracted medially, the lower 
pole of the mass was in apposition to the dome of 


the bladder. 


its content were 


An anastomosis was fashioned between the bladder 
and the kidney pelvis. 
pelvis 


The inferior aspect of the 
sutured without right 
superior aspect of the bladder with a continuous 
00 chromic catgut suture on an atraumatic needle. 
Transverse incisions approximately 2 


was tension to the 


cm. in length 
were made in the bladder and renal pelvis and a 
stoma was formed by approximating the edges of 
the incisions with a continuous suture of 00 chromic 
catgut. The posterior suture was continued anterior- 
ally forming a double layer closure. Penrose drains 
were placed on the anterior and posterior surface 
of the anastomosis and brought out through a stab 
wound to the right of the original incision. The 
abdomen was then closed in layers. 


Postoperatively the temperature went to 105° but 
gradually returned to normal to 100° on the 3rd 
postoperative day and remained at this level through- 
out hospitalization. There was no urinary leakage 
at the site of anastomosis. 
first 


The incision healed by 
intention. The skin sutures were removed on 
the 5th day, the drains were shortened gradually 


after the 4th day and were removed on the 10th. 


After operation the child’s appetite improved, and 
he seemed brighter and less toxic. There was gross 
blood in the urine for the first 48 hours and micro- 
The act 
of voiding seemed to cause the patient pain a week 
after operation for a period of several days but 
otherwise there was no urinary difficulty or frequency 
and the abdominal mass was no longer evident. 


scopic blood for 5 days after operation. 
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Six weeks after operation the non-protein nitrogen 
had been reduced to 22.5 mgs. 


Three months after operation he weighed 17 Ibs., 
ate and slept well. He could hold up his head and 
was apparently normal for the first time. 


DISCUSSION 


Pyelocystostomy was selected instead of uretero- 
pyeloplasty since the procedure shortened the op- 
erating time in a poor risk and avoided a nephrostomy 
and ureteral splinting with certain resultant infection 
of the kidney. 
operation selected, cannot assure a functional result 
in all Some 15% are failures. Since the 
patient had only one kidney which was markedly 


Ureteropelvic surgery, no matter the 
cases. 
hydronephrotic the procedure followed seemed safer. 


Unlike the 
operative 


two previously reported cases, post- 


catheter drainage was not employed. 
Troublesome urinary tract infection with subsequent 
damage to renal function, as in one recorded case, 


did not develop. 
SUMMARY 


An infant with a solitary kidney with 


hydronephrosis the result of intrinsic ureteropelvic 


ectopic 
obstruction is presented. Anastomosis of the renal 
pelvis to the bladder resulted in disappearance of the 
tumor mass, lowering of non-protein nitrogen, and 
improvement in the general condition of the patient. 
Diversion of urine, by catheter, was not employed 
and post-operative urinary tract infection avoided. 
1. Hess, 


E. —“Pyelocystostomy ( Pyelocystosto- 


mosis) in crossed Renal Dystropia.” J. Urol. 
22:66 7, 1929. 
2. Hess, E. & Wright, B. W.— “Pyelocystosto- 


mosis: Report of two cases.” 
1945. 


3. Hess, E. — Personal communication. 


J. A. M. A. 127:267, 


4. Wright, B. W.—“Pyelo-cystostomy in a_ soli- 
tary kidney.” J. Urol. 54:413, 1945. 
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Some Technical Considerations 


in Thyroidectomy 


FuRMAN T. 


WALLACE, 


M.D. 


Spartanburg, S. C. 


From the Department of Surgery 
Spartanburg General Hospital 


The local factors which influence wound healing 
and the degree of after 
thyroidectomy will be discussed. 


post-operative reaction 


these factors is the selection of 


The 


anesthesia. 


first of 
The advantages of a general anesthesia 
are that the operative time is shortened, and there 
is less psychic trauma to the patient. Also an intra- 
On the other 
hand, local anesthesia may be used. Its first advan- 
tage is that the status of the recurrent laryngeal 
nerve can be determined by having the patient cough 
or talk. The most important advantage, however, of 
local that it limits the amount df 
operative trauma that the surgeon produces. Thus 
under local anesthesia, the surgeon is prohibited from 
exerting undue traction on the neck structures be- 
cause of the discomfort to the patient that results. 


tracheal tube can be used if desired. 


anesthesia is 


Every action must be done gently and carefully. 
The result is that the trachea is not compressed 
during delivery of the lobe and the tissues are not 
subjected to the injury that can be produced by 
strong traction. An example of the amount of 
pressure that can be exerted under general anesthesia 
is that some who use intra-tracheal anesthesia require 
a steel reinforced intra-tracheal tube because the rub- 
ber tube is compressed during the more difficult parts 
of the delivery. The gentle handling of the tissue 
is reflected in the degree of post-operative reaction 
of the patient. There is less edema, less discomfort, 
certain complications are fewer in number, and a 
shorter period of hospitalization. is required. While 
it is true that the surgeon may develop his technique 
to the point where he will not exert undue traction 
under general anesthesia, it is felt that most surgeons 
require some limiting factor. 


As far as the actual incision is concerned, the 
placement of the incision is worthy of mention. It 
is usually made transversely about half way between 
the sternal notch and the prominence of the laryngeal 
vartilage. It should be kept in mind that in partic- 
ularly large goiters, after the goiter is removed, the 
incision will be much lower as a final result than 
it was placed at the time of operation. If the 
incision is not made high in these cases, the resulting 
incision will be down overlying the clavicles and 
sternum and will produce an ugly scar. 

In the case which requires division of the pre- 


(Read at Annual Session, Myrtle Beach, May 1, 
1946. ) 


tracheal muscles to obtain the necessary 


in an unusually large goiter or an intra-tracheal goiter, 


exposure 


the division of these muscles should be accomplished 
at a much higher level than the skin incision. — If 
the pre-tracheal muscles are divided at the same 
level skin the scar will extend in 
depth to the trachea and an annoying tracheal tug 
will develop due to scar tissue adherence. 


as the incision, 


Only the smallest sizes of suture material should 
be used during the thyroidectomy. Non-absorbable 
suture, such as cotton or silk, produces less foreign 
body reaction and consequently less edema and in- 
flammatory reaction. 


There are two major techniques of performing 
thyroidectomy. 
lower 


The first is to secure the upper and 
after identification of the recurrent 
laryngeal nerve, and to deliver and remove the lo'e 
after placement of few This 
technique has given good results in the hands of 
those accustomed to it. 


pole 


only a hemostats. 
The second technique differs 
mainly by the method of securing hemostasis. After 
the isthmus has been divided and the pyramidal lobe 
removed, the smaller branches of the vessels are 
secured on the surface of the gland, and in each 
instance are clamped before they are divided. It 
is necessary to use a great many hemostats in this 
technique, but there is usually no bleeding during 
the procedure. The field consequently is always 
dry and the postero-medial portion of the capsule 
is easily preserved, thus protecting the recurrent 
laryngeal nerve and the parathyroids. Also, any 
extension behind the trachea or at the superior or 
inferior pole can be definitely removed as the pro- 
cedure of clamping and dividing is continued in 
each direction. As a general rule, no vessels have 
to be secured while they are free and possibly re- 
tracted. Thus the danger of inadvertently clamping 
the recurrent nerve is minimized. 


is to be discussed is the 
If the above 
principles of gentle handling of tissue, absolute hemo- 
stasis, small bites in each clamp, and the use of 
fine suture material with an 
suture material left in are carried out, no drainage 
of the incision is required. 


The last factor which 
question of drainage of the incision. 


absolute minimum of 
A drain will not serve 
as a substitute for good hemostasis. It gives a false 
sense of security in that it will not decompress a 
severe post-operative hemorrhage. The _ essential 
treatment of a post-operative hemorrhage and _ its 
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resulting respiratory obstruction is to open the in- 
cision and allow the blood to escape. This imme- 
diately relieves the respiratory obstruction, which is 
the dangerous factor. 


As far as the post-operative care of the incision 
is concerned, it is felt that a light pressure dressing 
using a rubber sponge or elastic bandage is con- 
ducive to good wound healing. The skin clips are 
loosened on the first post-operative day and removed 
on the second, and usually the patient is up and 
discharged on the third day. 


The above technique has been used in large num- 
bers of thyroidectomies by various surgeons. We 
have previously reported the use of this technique 
in intrathoracic goiter! and discussed at that time 
problems peculiar to intrathoracic goiter. One im- 
portant principle discussed was the use of morcella- 
tion as emphasized by Lahey.2 By this procedure, 
the capsule of the intra-thoracic goiter is entered 
and the interior of the mass broken up and removed 
to decrease the transverse diameter and permit de- 
livery through the thoracic strait. It should be noted 
that the surgical trauma is confined to the interior 
of the mass which is subsequently removed. Another 
important principle discussed was the proper main- 
tenance of an airway as advocated by Prioleau.3 
It was mentioned that drainage of the mediastinum 
was not required in all cases.1. An additional case 
has been done then, the report of which 
follows: 


since 


CASE REPORT 


Spartanburg General Hospital No. 21180 


A 48-year-old colored female was admitted to 
Spartanburg General Hospital on August 6, 1945. 
The past history revealed that the patient had a 
previous thyroidectomy in 1932, and a large re- 
currence on the left side of the neck was removed 
in 1941. 


When seen in August, 1945, the patient had a 
large intra-thoracic goiter with no mass palpable in 
the neck. A marked stridor was present, the patient 
using considerable exertion to obtain the necessary 
respiratory exchange. 


Operation was performed under local anesthesia. 
After identifying the upper portion of the mass under 
the left clavicle, it was removed using the principles 
discussed above. The mass extended well below the 
arch of the aorta. No drainage of the resulting 
cavity was required, and the patient went home on 
the fourth post-operative day. The patient was fol- 
lowed in the out-patient clinic until September 28, 
1945, and had no difficulty. 


DISCUSSION: When thyroidectomy was first. per- 
formed in cases prepared by thyrouricil, considerable 
difficulty was encountered because of the increased 
vascularity and friability of the gland. In some 
cases, the operation had to be discontinued because 
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of bleeding, the incision packed, and thyroidectomy 
completed at a later date. However, with the addi- 
tion of iodine to the pre-operative regime in the last 
week preoperatively, the acini become distended with 
colloid and vascularity is much diminished and the 
consistency of the tissue is returned more nearly to 
that usually seen in an iodine induced remission. 
Thyroidectomy in these later cases has been accom- 
plished without undue difficulty. 


SUMMARY: Some of the local factors which in- 
fluence the healing of the thyroidectomy incision, and 
the degree of post-operative reaction have been dis- 
cussed, 


BIBLIOGRAPHY 


1. Wallace, F. T., Intrathoracic Goiter, The 
Journal of the South Carolina Medical Association, 


Vol. XLI, No. 9. 


2. Lahey, Frank H., Intrathoracic Goiter, Surgical 
Practice of the Lahey Clinic, Philadelphia, 1942. 
W. B. Saunders Co. 


8. Prioleau, William H., Operative Technique for 
Intrathoracic Goiter with* Especial Reference to the 
Maintenance of an Airway, Surgery 12:742-753. 
Nov., 1942. 


DISCUSSION 


By Dr. WitiiamM H. Prioi_eau 

Thyroidectomy is a highly technical procedure due 
to the vascularity of the gland, the immediate prox- 
imity of the recurrent laryngeal nerves, and not 
infrequently the presence of distortion and compres- 
sion of the trachea. Dr. Wallace has ably called 
our attention to certain technical considerations 
which are conducive to the best results. Local an- 
esthesia adds to the safety of the operation by not 
depriving the patient of the normal protective re- 
flexes of coughing, swallowing, and talking. Its use 
insures a gentle technic. The kind of suture material 
has a most important bearing upon the healing of 
the wound, after giving more than adequate trial to 
plain catgut, chromic catgut, silk, and cotton, we 
now use #60 cotton exclusively. It gives the safest 
ligatures and is best tolerated by the tissues, even 
in the presence of infection. A firm dressing with 
sponge rubber splints the wound and promotes nice 
healing. 


Our use of thiouracil is limited to those few very 
active cases which cannot be prepared satisfactorily 
for operation by iodine therapy. Even in these cases 
we discontinue the thiouracil some two or three 
weeks before operation, and during this period give 
iodine. Thiouracil therapy is accompanied by con- 
siderable risk of inducing agranulocytosis and other 
untoward effects. There is little evidence that it 
produces a permanent cure. 
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THE Rh FACTOR 


Of the many recent developments in medicine 
probably none has given rise to more confusion than 
the bugbear known as the Rh factor, a knowledge 
of which is important to every physician doing either 
obstetrics or pediatrics. 
this situation, at 


In an attempt to clarify 
part, we offer herewith 
a few of the essential facts concerning it. , 


least in 


The Rh factor is an antigen, the nature of which 
was first observed in the erythrocytes of rhesus 
monkeys, whence the term “Rh” is derived, and 
which has subsequently been found to be present 
in the red blood cells of 85% of the human popula- 
tion. The blood of individuals possessing this antigen 
is designated Rh positive (Rh+) and those persons 
who lack it are termed Rh negative (Rh-). 


Its importance lies in the ability of this antigen 
to stimulate in the serum of Rh— persons the produc- 
tion of hemolytic antibodies. Untoward results in 
which the Rh factor is involved are (1) Erythroblast- 
osis fetalis or hemolytic disease of the newborn and 
{2) hemolytic reactions to repeated transfusions of 
whole blood from otherwise compatible donors. 


It has been found that such conditions can, in 
large measure, be prevented by Rh typing during 
pregnancy, with appropriate treatment as indicated, 


and Rh typing before transfusing female patients. 


Erythroblastosis fetalis may occur when the mother 
is Rh— and the father and fetus are Rht+. The Rh 
antigen in the fetus passes through’ the placenta, 
and thus reaching the maternal circulation stimulates 
in the serum of the mother the production of anti- 
bodies (agglutinins) which, returning to the fetal 
circulation by the same route, cause agglutination 
and hemolysis of the red blood cells of the fetus 
before or shortly after birth. The process sensitizes 
the Rh— mother to Rh+ blood, and with each suc- 
cessive pregnancy this sensitization is increased. 


An Rh- woman who has become sensitized to Rh- 
blood, either by an Rh+ fetus or from having been 
the recipient of a blood transfusion from an Rh+ 
donor at any time in her life, becomes a hazard 





to any subsequent transfusion. By the same token 
the serum of an Rh— woman sensitized through Rh+ 
transfusion even as far back as childhood may have 
a deleterious effect upon her first baby. The possi- 
bility of an erythroblastotic fetus then increases with 
each subsequent pregnancy of the Rh— mother. 


The treatment of erythroblastosis fetalis lies pri- 
marily in transfusions of group compatible Rh— whole 
blood. If an Rh— donor is not available then a 
suspension of washed maternal red blood cells may 
be used, provided of course that mother and baby 
are group compatible. Large doses of Vitamin K 
are also indicated. 


The prevention of such occurrences is of even 
greater importance than the treatment, and consists 
of two major considerations: (1) Routine Rh typing 
of recipient before transfusing any female of any 
age, in addition to the regular A & B grouping and 
cross matching. If the recipient is Rh— then it 
is imperative that an Rh— donor be sought. (2) The 
adoption of routine Rh typing early in every ob- 
stetrical case. If the patient is Rh- and her husband 
is Rh+ then precautions may be taken against the 
loss of what may be an erythroblastotic fetus. Signs 
of fetal distress may be an indication for interruption 
of pregnancy, and a pre-selected Rh— donor for the 
baby may be the one means of saving its life. 


In light of present knowledge, the physician who 
transfuses whole blood into female recipients, or 
who cares for a patient throughout her pregnancy, 
without first determining the Rh factor is assuming 
the responsibility for what may lead to serious or 
even fatal consequences. 


R. W. B. 


ANDERSON COUNTY MEMORIAL HOSPITAL 


Recently there came to our desk a well illustrated 
pamphlet, bearing the heading “A Great Memorial.” 
It tells the story of the Anderson County Hospital 
and of the plans for greatly enlarging and supple- 


menting the present physical plant. In clear and 
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succinct form it tells of the needs and the hopes 
for this institution. 


We wish to commend those who are responsible 
for this splendid little brochure. In pictures and 
in words it presents its message with clarity and 
force. And we join with others throughout the state 
in wishing them every success in this great venture. 


HOUSE OF DELEGATES MEETING 
AMERICAN MEDICAL ASSOCIATION 


San Francisco, July 1-5, 1946 


The American Medical 
Association in San Francisco was of unusual interest 
to me as it was my first visit to this City and 
State. California boost for its scenic 
grandeur, but I wou!d be amiss not to express appre- 
ciation for the warm and considerate hospitality of 
the San Francisco Medical Society. The meeting 
was splendidly housed, conveniently arranged, and 
in spite of a street car strike during our visit every 
effort to meet our transportation needs was made. 


recent meeting of the 


needs no 


There was a large attendance, primarily of course 
from the more Western States, but with many mem- 
bers from all States. 


The House of Delegates has been a serious and 
busy organization. It is making every effort to do 
a good job. The last few years have seen determined 
efforts by a not too small group of social and bureau- 
cratic minded reformers of varied shades to bring 
about in this Country compulsory health care plans 
such as have been promulgated in several other 
Countries, notably England, Germany, New Zealand 
and others. Certainly not all criticism has been 
unjust. There is a need for careful economic plan- 
ning to the end that the medical profession might 
continue, without political pressure groups and bu- 
reaucratic interference, its real purpose and desire, 
which is to serve the people of this Country to the 
best of our ability. Perhaps we have been so in- 
terested in the scientific accomplishments of our pro- 
fession that we are a bit belatedly tackling this 
problem. Certainly much of the criticism of recent 
years has been political bunk. There is no group 
of citizens more interested individually or collectively 
in national health and social security than the phy- 
sicians. Their record of service and availability 
speaks for itself. The medical records of this 
recent World War have been the subject of much 
praise from many sources. I would like to remind 
those who think the old way of education and of 
training doctors is wrong, that this work was done 
by the medical officers who had such training. The 
younger medical officers who had completed. their 
accelerated program of education and their abortive 
internships were willing indeed, but they simply 
could not have done the job. They must return 
to civil life and civilian hospitals for further training 
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to become the type of doctors the public expects and 
demands. 


The House of Delegates met at the St. Francis 
Hotel on July 1, 2 and 4. These meetings were 
regularly attended by all members. Some Reference 
Committees worked on their jobs on the 3rd as 
well. There was great interest in the various political 
activities now going on in Washington and in some 
State Capitols. 
of American Medicine as we know it. 
and 


There is real concern for the future 
The Officers 
and Delegates are serious in their 


approach to the problem. 


Trustees 


After the addresses of President Roger Lee and 
President-elect Harrison Shoulders. the Speaker of 
the House appointed the various Reference Commit- 
tees. Many resolutions were presented and properly 
referred for hearings and recommendations. I was 
appointed to the Reference Committee on Legislation 
and Public Relations and found myself a busy person 
indeed. This Committee was in session most of the 
first four days so that there was little opportunity 
to attend the scientific sessions. Dr. Edwin S. 
Hamilton of Illinois was chairman of my committee 
and proved an experienced and able one. The reports 
of the activities of the House have now been pub- 
lished and are available in the Journal of the Ameri- 
can Medical Association of July 13, 20 and 27. 
These reports are important and are good reading 
for all doctors interested in medical practice. 


To mention a few features here is all I can hope 
to do. The Annual Distinguished Service Award was 
bestowed on Dr. J. A. Carlson of Chicago. He is 
a distinguished Teacher and Physiologist who has 
made many contributions to 
happy choice and 
deserves it. 


It was a 
richly 


medicine. 


honors a man who 


Dr. Olin West, until this year secretary of the 
American Medical Association, was unanimously 
elected President-elect. Dr. West has served the 
Association for many years and has won the esteem 
and affection of many members by his unfailing 
courtesy and considerate helpfulness. Another fine 
honor to Dr. West was the presentation to him of 
a silver service by the San Francisco County Medical 
Society and the House of Delegates. 


Dr. Edward L. Bortz of Philadelphia, a member 
of the medical faculty of the University of Penn- 
sylvania, was elected Vice-President. He is an active 
and able physician and well fitted for this position. 


Dr. Roger Lee always speaks with eloquence and 
thought. Discussing the Hill-Burton Bill which has 
been approved in principle he said “If the execu- 
tion of the Hill-Burton Bill depends not on need 
but on political pressure, then the medical profession 
has exchanged a part of its birthright for a Mess of 
Pottage.” He expressed the opinion that individually 
and collectively the medical profession should partici- 
pate more actively in public affairs, both for its own 
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and the public’s good. Also that the younger mem- 
bers of the profession are more vitally interested in 
the changing order of medical practice. These are 
the ones who bear most of the responsibility of 
working out many of the details of prepayment 
medical care plans and other evolutionary changes 
now on the horizon. These younger should 
become increasingly active in medical societies and 
a larger share of the work of these societies should 
be expected of them. 


men 


Dr. Shoulders’ address was forceful and promises 
an active year under his Presidency. The addresses 
of these two men. are in the Journal of the American 
Medical Association of July 13 and are recommended 


reading. 


The By-Laws are now changed so that the House 
of Delegates will semi-annually. So much 
political activity in Washington seems to demand 
this. Probably one meeting will be held in Chicago 
in December and the other as before at the annual 
meeting of the American Medical Association. 


meet 


The Veterans Care program approved by our State 
Association at Myrtle Beach this year is in general 
much like other State approved plans. The remain- 
ing States which have not arranged such a_ plan 
were encouraged to do so as soon as possible. 


A change in the By-Laws made this year states 
that “Fellows shall receive the Journal of the Ameri- 


can Medical Association.” Briefly this means that 
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from now on Fellowship dues will include the sub- 
scription cost of the Journal. 


* The report of the Board of Trustees was impor- 
tant. Last year a firm of experts on public relations 
was employed to study and report on methods and 
means of improving our national organization and 
improving our publicity. Their report was not avail- 
able in full to the House because it was received 
too late for digest by the Board. No doubt this 
report will stimulate changes in the organization, 
which may have become a bit self satisfied, and 
much good might result. One recommendation made 
was a definite separation of the functions of scientific 
interpretation and medical economics and the direc- 
tion of public relations. Such plans are now formu- 
lating. Dr. Fishbein will be editor of the Journal 
and of Hygeia. A well qualified man will be found 
to work with Dr. George Lull on public relations. 


their usual 
One can spend many hours 


The scientific exhibits 
standard of excellence. 
with them. 


were up to 


One of the most delightful events socially was a 
banquet given to the House of Delegates by the San 
Francisco County Society. It was a lovely and lively 
party and proved beyond doubt that those fellows 
out there are truly delightful hosts. 


To my State Association I say thank you for the 
privilege of representing you as your official delegate. 


Hugh Smith, M.D. 





The Ten Point Program 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





THE END OF S.1606 


With the adjournment of Congress, the proposed 
National Health Act of 1945 (S.1606), died in the 
Committee on Education and Labor, before the 
lengthy hearings on the bill had been completed. 
For several months predictions from the best in- 
formed sources had been to the effect that the bill 
would never be reported out of committee. But 
the fact that these predictions proved accurate was 
no fault of the proponents of the bill, and not for 
any lack of strenuous effort on the part of its friends, 
within and without the Congress. 


The hearings by the Committee, under the leader- 
ship of its Chairman, Senator Murray, from all ac- 
counts, were anything but a cool and dispassionate 
attempt to obtain the facts on both sides of the 
controversy. Introduced by a hot exchange between 
the Chairman and Senator Taft at the very opening, 
the hearings were continued in an atmosphere which 
was not calculated to bring about any satisfactory 


result in the form of constructive legislation. The 
sessions are referred to in the editorial department 
of one medical Journal as “the longest, most searching 
inquisition to which American medicine has ever been 
subjected.” The fact that despite this attitude and 
the efforts of the proponents of the bill, it never 
saw the light of day after being committed to Senator 
Murray’s group, should be considerable gratification 
to the doctors. 

We have no fear of anything that may be revealed 
by the most careful and searching scrutiny of the 
history of the medical profession or attempts to 
attribute to it ulterior motives even though such 
inquiries and investigations be conducted in an “in- 
quisitorial” manner. The fact that despite the de- 
termined effort introduced and launched by a special 
message from the President to the Congress last 
November, after a long period of efforts to “soften 
up” the opposition to the bill through a constant 
barrage of verbal missiles, failed to accomplish the 
desired results against the better judgment of our 





Guiding Principles 
in Estrogen Therapy 


Because estrogens are usually required 
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representatives in Congress who sensed the will of 
their constituents at home, is encouraging and tends 
to renew our faith in the soundness of the demo- 
cratic ideal and the capacity of the will of the 
majority to prevail against the attempts of a de- 
termined minority. 


But the end of S.1606 does not mean the end 
of Messrs. Wagner, Murray and Dingell, or of the 
efforts by those who share their views. There 
is no sound reason to believe that past events will 
discourage them materially, and a renewed effort 
through the introduction of other bills may be con- 
fidently expected soon after the new Congress con- 
venes. 


The public is far better informed about the real 
implications of the measure now than before. The 
secret of ultimated defeat of such legislation and 
the turning back of the efforts of those who would 
bring to this nation complete socialism or something 
worse, lies in fully informing the people of the 
United States as to what it would mean. The 
efforts of the medical profession so far have been 
generally in the right direction. They can only 
succeed finally if the positive approach is maintained 
through the continued determination to devise a 
reasonable substitute for the Utopian schemes offered 
by the social planners who would rely on govern- 
ment for everything. 


POLITICS AND MEDICINE 


Apropos of developments in South Carolina within 
the past few weeks are the remarks contained in 
an editorial in the March issue of the Connecticut 
State Medical Journal: 


“Medicine must recognize the fact that, whether 
it likes it or not, social reform along a wide front 
will not be accomplished without action on the 
part of our politicians. Without effort on our part 
it is futile for us to expect to be enacted only that 
legislation of which we approve and it is also futile 
for us to approach the political scene unless we 
come equipped with understanding and a spirit of 
cooperation. 


“The professional contribution of the physician to 
community life is indeed important but too often 
for his own good he has become detached from the 
political life of his community. In commenting upon 
the political decadence of one American city, Lord 
Bryce once declared that, “the most dangerous en- 
emies of reform have not been in the ignorant and 
poor, but men of wealth, of high social position, and 
character.” Someone has recently said that intelli- 
gent people who refuse to share in the political life 
of the community may be considered “civic con- 
scientious objectors’.” 


It is high time that professional people realize 
that after all, Democratic government is based upon 
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and directly controlled and dominated by “politics.” 
If it were not, it would not be democracy. If 
government is actually by the people, then the in- 
fluence of the people will and should be brought to 
bear upon those in office and those seeking office, 
and the inter-play of such influences and the response 
of officeholders and office-seekers to those influences, 
make up what we generally term “politics.” 


A politician, we assume, is one more or less skilled 
and engaged in the practice of politics. Of course, 
there are varying grades of politicians, as there are 
lawyers, ministers and even dactors. It is extremely 
pleasing to numerous people in other walks of life 
to find that in South Carolina the medical profession 
does not consider itself above participation in politics, 
that its members are concerned with proper govern- 
ment and public service. It is highly gratifying that 
a distinguished member of the medical profession 
has had the temerity to enter aggressively and whole- 
heartedly into a statewide political race, and that 
his personality has been such as to accomplish the 
results achieved in the recent primary elections. 





THE PRESIDENT AND THE WAGNER- 
MURRAY-DINGELL BILL 


The Observer of events and developments for the 
Medical Society of the District of Columbia who 
conducts an excellent department in its Medical 
Annals, raises an intriguing question in the April ’46 
issue, to wit: “Does President Truman approve” of 
the Wagner-Murray-Dingell Bill? 


Recalling the President’s message of November 19, 
1945, to Congress calling for the enactment of health 
legislation incorporating compulsory insurance, and 
the fact that the 3rd of the bills was introduced 
on the following day, he acknowledges the logic of 
the conclusion which was immediately drawn that 
the bill was endorsed by the President. 


The Observer continues that to his knowledge not 
a word has been uttered by the President to indi- 
cate his attitude one way or the other in respect to 
this particular bill. As a matter of fact, he continues, 
“It is known that he (the President) is studying 
the whole matter and has not yet made up his mind 
as to the exact type of legislation he will approve. 
He is deeply interested in medical care and believes 
somthing must be done to improve its distribution. 
As stated previously in this column, he has little 
confidence in leaders of organized medicine. This 
is unfortunate and, in your Observer’s opinion, not 
readily remedied. But it is not an insurmountable 
obstacle although there is little possibility that this 
administration will become friendly to organized 
medicine unless there is a change in its leadership. 


“It is your Observer's guess, and it is only a guess, 
that if the President does approve a health bill 
incorporating the features described in his health 
message, it will not be the Wagner-Murray-Dingell 
Bill.” (Italics added. ) 
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The emblem above, appearing on the reverse of 
the U.S. Liberty dime, is known as the “fasces.” It 
depicts a bundle of staves enclosing an ax and 
was the ancient Roman symbol of authority. On 
our dime it stands for the “unity wherein lies our 
strength.” 


The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It appears on selected neighborhood 
drug stores throughout the country, and stands for 
laboratory-tested Rexall drugs and selected phar- 
macal ability in compounding them. Your prescrip- 
tions filled at these Rexall Drug Stores combine 
both ingredients and skill unsurpassed for quality 
DRuGs control. 
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In view of the location of the Observer at the 
heart of the 
experience with medical affairs and, we judge, to 
some political the 
nation’s capital, we were particularly interested at 
the with the 
and especially with the final words which we have 


very national scene, his considerable 


extent with developments in 


time foregoing observation by him 


taken the liberty to emphasize. 


So far as the particular bill under consideration 
concerned, the 
Actually, 
however, the President did not have an opportunity 
to approve or ‘disapprove that particular bill for 
enactment 


at the time they were written is 
Observer's prediction has proved correct. 


into law. The interesting question now 
is whether the President will give his blessing, and 
finally approve if presented to him by the Congress, 
a future measure by the same authors or someone 


else, embracing the objectionable features of S.1606. 


WHY HAVE A CONFERENCE OF 
PRESIDENTS? 


Juntian P. Price, M.D. 
Florence, S. C. 





(We are publishing this article over the pro- 
test of the Editor of the Journal. It has already 
been quoted in other state journals and in view 
of its bearing upon the work of this department, 
we feel justified in insisting upon his granting 
permission for its use.) 











When I received the invitation to appear on this 
program, I felt sure that some member of the Exec- 
utive Committee had a keen sense of humor. Why 
else would you find an ordinary secretary of a small 
state medical appearing on the same 
platform with such eminent speakers as Dr. Anderson, 
Dr. Goin, Dr. McCormick, and Mr. Close. Secre- 
taries, as I have oft been told, are supposed to be 
seen and not heard—and it is a real novelty for one 
to be afforded the opportunity of 
thoughts before such a distinguished group. On 
behalf of state association therefore, I 
wish to thank you for the recognition which you 
have given us by this gesture. I but hope that my 
colleagues will not be too ashamed of their repre- 
sentative today. 


association 


expressing his 


secretaries, 


After two preliminary gatherings, this Conference 
of Presidents became a national organization at a 
meeting in Chicago last December. At that time, 
by-laws were adopted, officers were elected, and 
plans were made for an annual convention. 

Read the Conference of Presidents and 
other officers of the State Medical Societies held at 
the Sir Francis Drake Hotel, San 
fornia, on Sunday, June 13, 1946. 


before 


Francisco, Cali- 
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Along with many of those in this audience it was 
my good fortune to be invited to attend that organi- 
zational meetng and to become a charter member 
of this Conference. I deemed it a Privilege to be 
associated with such a group, and yet I could not 
refrain from asking myself the question, “Why Have 
a Conference of Presidents?” Surfeited as we are 
by attendance upon meetings, beset as we are by 
invitations to attend this and that conference, what 
excuse could there possibly be for another organiza- 
tion? Could a conference of this type serve any 
useful purpose or would it eventually become a 
pleasant social gathering where kindred spirits would 
meet and while away a few hours together? Would 
the effort expended in the promotion of such a con- 
ference be worth the results obtained? These ques- 
tions suggested themselves to me and I have no doubt 
that they also came to some of you. 


As I have attempted to answer these questions in 
the light of the meeting which was held last year 
and in the light of my experience with. various other 
medical bodies, I have come to this definite con- 
Conference of Presidents is not only 
worthwhile but it can become one of the greatest 
forces in the progress of medicine in this country 
of ours. 


clusion—The 


Although this Conference is composed of the 
elected officers of the various state medical associa- 
tions, it is an independent organization accountable 
itself for what it 


and also its responsibility. 


only to does. Herein lies its 
Free from the 
of tradition, unfettered by the limitations 
of precedent, this Conference has an unrivalled oppor- 
tunity to bring to our profession aggressive and 


progressive leadership. 


strength 
shackles 


As I understand it, the founders of this organiza- 
tion intended that this should be a deliberative body, 
using the power of suggestion and stimulation rather 
than the power of action as its source of strength. 
With this idea ' am in full accord. 


There are in existence today a sufficiency of med- 
ical associations on a local, state, and national level 
to do the work which ought to be done. But there 
is a crying need for some organization which will 
serve us in the dual role of the dissecting knife and 
the catalytic agent—the dissecting knife to show in 
clear relief the points of strength and the points 
of weakness in medical bodies, the 
catalytic agent to stimulate into dynamic action those 
forces which now lie dormant. It is my sincere 
belief that this Conference has been and will con- 
tinue to be such an organization. 


our various 


Having established the why and wherefore of our 
existence, the next step is to consider the courses 
of action which we might pursue, and I shall now 
present for your consideration certain specific activi- 
ties which this Conference might undertake. I 
realize that there are many in this audience who 
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are more capable of making such suggestions than 
I am and it is my hope that during this or subse- 
quent sessions of this Conference opportunity will 
be afforded for a presentation of these ideas. 


My first suggestion is that this Conference attempt 
to awaken the sleeping giant of our medical organ- 
izations—the county medical society. 


The county medical society is not only the unit 
upon which our state and national organizations are 
built, but it is also our greatest source of strength— 
a fact which many of our state and national leaders 
Ask the man who 
is seeking political office where he looks for his 
support. He will tell that district and state 
organizations are of great value but that what actually 
counts is what happens down in each individual ward. 
We are not politicians—not yet, at least—but we can 


do not appreciate or else ignore. 


you 


certainly learn a lesson from those who are. 


Come with me to a get-together of an average 
county medical society. First, there is a brief period 
of greeting and hand-shaking. In some _ instances 
this will be followed by a Dutch supper. Then 
comes the scientific program—several papers, some 
good, some not so good. A short business session 
follows with one or two committee reports. Finally, 
the motion is made to adjourn and the members 
go home. 


To the physician who is only interested in the 
scientific phase of medicine, such a meeting may be 
a success. But no physician is merely a scientist— 
he is a citizen, a tax-payer, a member of society, 
and as such he has obligations and responsibilities 
which he cannot ignore. He is living in a time of 
social change, a change which will involve all phases 
of social life, including the practice of medicine. He, 
as a physician, is the one who should be leading 
and directing the changes which are taking place in 
the field of medicine. But how can he, if he and 
his colleagues bury their heads in the sand of scientific 
medicine to the utter disregard of what is going 
on in the world about them. 


The county medical society is the only group 
through which we can awaken the physicians of 
America to the need for concerted thought and effort. 
It is the only group which reaches these physicians 
in person. Such being the case, we must stimulate 
each county society to have as a definite part of 
its regular meetings a period allotted to a discussion 
of medical care in its broadest sense. Local prob- 
lems—and what county is there in this land of ours 
which does not have a local medical problem—state 
problems, national problems, all of these should be 
matters for consideration. And these matters should 
be considered and discussed not by special com- 
mittees but by the entire membership where everyone 
present will have a chance to present his views. From 
these discussions, plans of action will evolve and 
programs will be formulated—programs which will 
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give to the people of this country the type of medical 
care which they need and which they deserve. 


Perhaps you are saying—this sounds all right, but 
what has it to do with this Conference of Presidents. 
Sitting in this audience are officers of state medical 
societies who will, during the coming months, visit 
many if not most of the county medical societies 
in this What greater contribution could 
these men make to our profession than to awaken 


country. 


this sleeping giant—the county medical society—and 
to stir him into action. 


A second activity to which this Conference might 
direct its attention is that of stimulating our state 
toward adopting 
programs in the field of medical care, based upon 


associations more comprehensive 
conditions and needs as seen by physicians and by 
leaders in other fields of endeavor. Much has been 
accomplished in this line of work during the past 


few years but there is still a great deal to be done. 


A criticism which has frequently been levelled 
against our profession—and one which we cannot 
well deny—is that we tend to rely too strongly upon 
our ability to diagnose and treat the case. We who 
have been trained in the art of consultation have, in 
this instance, appeared to have gone back on our 
training. 


The problem of providing and improving medical 
care is of prime concern to the physician, but it is 
also of importance to the industrialist, the labor 
leader, the the farmer, the 
insurance companies, the hospital administrator, the 
public health official, the social welfare worker, and 
above all—to the individual who needs medical care. 
Our greatest advances will be made as we consult 
and cooperate with these individuals and groups in 
working toward the common goal of good medical 
care for all of our people. 


small business man, 


Let me tell you of an experiment we are making 
in my state, to illustrate my point. Medical leaders 
in South Carolina had realized for years that there 
was much to be done in that state toward improving 
conditions in the field of medicine, but no one 
seemed to know iust what our state medical asso- 
ciation should do in the matter. In November 1943, 
a group invited to a dinner. Those present 
consisted of two industrialists, the head of an old 
line insurance agency, the president of our state 
hospital association, the dean of our medical college, 
a member of the executive committee of the state 


was 


board of health, the chairman of our council, a 
general practitioner, an internist, a surgeon, and 
myself Following the meal, this question was 


presented for discussion, “What should be done about 
medical conditions in South Carolina?” There was 
much talking, and various ideas and suggestions were 
presented, but as is usual in so many discussions 
of this type no definite conclusions were reached 
Finally, someone remarked, “What we need is a 
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definite plan embodying the various suggestions made 
here tonight.” Assembling the opinions and ideas 
which had been expressed, a ten point plan was 
evolved. 


Now 
we invited a larger group to another conference in 


that we had something definite to present, 
the capital of the state. In this group were a few 
physicians and a large number of representatives 
from non-medical groups including industry, and the 
press. The ten point plan was considered point by 
Various changes 
were made but so cooperative was’ the group that 
there was unanimous approval of the final draft. 


point and sentence by sentence. 


Our next step was to determine the attitude of 
the average physician toward the plan, so it was 
presented to one of the largest county medical so- 
cieties for consideration. Here again there was full 
discussion with eventual approval. 


Then and only then did we feel ready to submit 
the plan to the House of Delegates for adoption. 
After study, the House of Delegates adopted the, 
plan and on September 1, 1944, the Point 
Program of the South Carolina Medical Association 
was put into action with wide newspaper and radio 
publicity. 


Ten 


(Just as a note of historical interest, 
this was the first plan of its type to be adopted by 
Since then other states 
have presented their plans and the American Medical 


Association now has its Ten Point Program. ) 


a state medical association. 


months of 
We have come to realize the value of 
program of 


What have we learned from our 22 
experience? 
a clear-cut action. It not only shows 
the people of our state just where we stand and 
what we advocate for the future, but it also serves 
as a guide for the activities of our association. We 
have convinced ourselves anew that the problem of 
furnishing good medical care can and should be 
dealt with on the local and state level rather than 
on a national level. We have learned the funda- 
mental need for consultation and cooperation with 
others. We know that the problem of providing 
and improving medical care for the people of South 
Carolina is one which our association alone will never 
solve. It is a task which will require the mutual 
study and cooperative effort of physicians and of 
leaders in other walks of life. 


of our mistakes 


And finally, in spite 
certain that 
the method which we are employing is the greatest 
single force which can be used in our fight against 
the imposition of a federal, political system of medical 
care upon the people of America. 


and failures, we are 


I have described our experiment in South Carolina 
merely to show what one association is doing and 
to recount the learned. 
I know that there are other associations, more far- 
sighted and more active than ours, who have made 
far more progress than we have. 


lessons which have been 


I also know that 
there are some associations who still seem to believe 
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that the isolationism is the best and 


they continue to carry on their activities as they 


way of way 


did twenty years ago. 


Progressive or regressive, state association 
needs constant stimulation and helpful criticism from 
an organization And three 


specific ways in which this Conference can be of 


every 


such as_ this. here are 


service. 


First, we can continue to make our annual meeting 
a model one by inviting leaders in other fields of 
endeavor to address us. Last year we were privileged 
to hear Mr. A. J. Altmeyer, Chairman of the Social 
Security Board, and Mr. John F. Hunt, Vice Presi- 
dent, Cone, and Belding, This 
year we are to have the pleasure of hearing from 
Mr. Upton Close, noted writer, commentator, and 


Foote, Chicago. 


news analyst. These men are not only clear thinkers 
and forceful speakers, but they have had the oppor- 
tunity of viewing our problems from a distance. They 
see our strength and they see our weakness—and 
being honest and sincere, they tell us about them. 
need. It will help to eradicate 
one of the great defects in our profession today-- 


This is what we 


the belief that physicians and medical organizations 
are omniscient in the field of medical care. 


Secondly, this Conference can encourage our state 
medical associations to enter into discussiens or to 
with individuals and 
outside of our profession who are vitally interested 


continue discussions groups 


in the welfare of our people. From these discussions 
will come a new vision of the 
and the possibilities for the future. 


needs which exist 


Finally, we can encourage every state association 
to adopt a comprehensive, progressive, and aggressive 
program of action. Such a program should be given 
wide publicity so that the people in every state will 
know that the medical profession is still out in front 
where it should be in the fight for better 
health. 


great 


My third suggestion to this Conference is that it 
stimulate our state and national associations to en- 
courage more activity and participation in medical 
affairs by the rank and file of our profession, with 
particular reterence to our younger physicians. 


Let me describe two hypothetical men. Dr. Jones 
Roberts, as I picture him, is usually a specialist al- 
though in rare instances he is a general practitioner. 
He is an older man, comfortably fixed financially, 
with either an associate or an assistant to carry on 


office. He 
attends state, sectional, and national medical meet- 


his work while he is away from his 
ings and has held an important office in one or 
more of these organizations. He is acquainted with 
medical leaders over the country. He is well known 
outside his profession and his voice carries a certain 
amount of weight in state and national legislative 


halls. 


Dr. Robert Jones, usually known to his friends 


as plain Bob Jones, is a younger man. He may be 
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The doctor makes his rounds 


@ Wherever he goes, he is welcome... 
his life is dedicated to serving others. 

Not all his calls are associated with 
illness. He is often friend and counse- 
lor... he is present when life begins, 
watches it flourish and develop. His 

satisfactions in life are reflected in 


the smiling faces of youngsters like 
this one above, and of countless others 
whom he has long attended. 

Yes, the doctor represents an hon- 
ored profession . . . his professional 
reputation and his record of service 
are his most cherished possessions. 
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either a specialist or a general practitioner and has 
probably seen mliitary service during the last war. 
The pressure of his practice and his financial obliga- 
tions keep him working day and night. He attends 
local and, usually, state medical meetings. Once 
every few years, he goes to a regional or national 
gathering. 

in his own 


He knows many of the medical leaders 
other states are 
to him merely names in print. His carries 
little weight in legislative halls but well 
acquainted with his local congressman or his state 
senator. He understands the medical problems of 
his own community and he has developed his own 
But little 
opportunity is given for him to express his opinions, 
much try to put them into effect, so he 
goes his way caring for his patients. 


state, but those from 
voice 


he is 


ideas as to how they could be solved. 


less to 


In my opinion, our state and national associations 
have relied too heavily upon Dr. Jones Roberts, 
forgetting that for Dr. Jones Roberts there 
are a hundred Bob Joneses, and that the work of 
Dr. Jones Roberts would amount to nothing if it 
the daily of Bob, 


every 


were not founded upon work 


Jones and his colleagues. 


What does Bob Jones see as he contemplates the 
He sees med- 
ical built upon 
democratic principles with equal rights and _privi- 
leges for all, but which in practice are dominated 
and directed by Dr. Jones Roberts and his asso- 
ciates. Two appear to Bob 
Jones as he contemplates work in the organization— 
he may serve a long period of apprenticeship in the 


work of medical organizations today? 


associations which in theory are 


courses be open to 


hope of some day crashing the inner circle or he 
may turn away in disgust with the statement, “Let 
the big boys run it if they want to, I'll do some- 
thing else.” Since Bob Jones frequently adopts the 
latter attitude, is there any wonder that we fail to 
get his support in many of our activities? 


A recent study which I have made will illustrate 
my point. It deals with the House of Delegates 
of the American Medical Association, which is fre- 
quently criticized by Bob Jones for being a closed 
corporation of older men. 


First, I determined the ages of the members of 
the House of Delegates who attended the meeting 
in Chicago last December. Fourteen percent of 
these men were over 70 years of age, twenty-six 
percent were over 65 years of age, and seventy 
percent were over 55 years of age. There were only 
fourteen and a half percent under 50 years of age. 
Considering them as a group, the average age was 
62.3 years. Contrast this with the average age of 
state medical association presidents for 1945—fifty- 
seven years. Bob Jones may be justified in calling 
the House of Delegates of the American Medical 


Association a group of older men. 


But is the House of Delegates a closed corpora- 
tion? Dr. George Lull, Secretary of the American 
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Medical Association, was kind enough to send me 
a list of the members of this year’s House of Dele- 
gates with the number of years each member had 
served in that body. The data is relatively complete 
since it gives the record of 169 men. Of this number 
26 will be fledglings, coming for the first time. 59 
will have served from one to five years, 39 from 
five to ten years, 32 from ten to twenty years, and 
13 will have been members for over twenty years. 
The average length of service, listing the fledgelings 
as having served no years, is 6.2 years. Bob Jones 
may not be justified in calling this body a closed 
corporation but he can easily convince himself that 
there is not much chance for a younger man in an 
organization which only adds 15% members 
a year while 26% of the members have served for 


new 
over ten years. 

The condition which prevails in the House of 
Delegates of the American Medical Association prob- 
state associations’ 
It know it holds 
true with regard to state association secretaries and 


ably prevails in many of our 


executive bodies and committees. 


editors. 

I would be the last one to decry the fine con- 
tribution which Dr. Jones Roberts has made to the 
But “I would be 
the last one to advocate the principle of the in- 


progress of our profession. also 
dispensable man, whether it be in politics or medi- 
cine. Old blood, with its wisdom and stability is 
essential to our work, but so is new blood with its 
vigour and forward look. 


What can this Conference do to bring about a 
transfusion of new blood into our various organiza- 
tions and associations? It can suggest to the presi- 
dents and presidents-elect here today that they re- 
member Bob Jones as they make their appointments 
for the coming year. It can suggest to our elective 
bodies that they well the 
younger men as leaders and as representatives to 
official bodies. And it can suggest to legislative 
bodies, including the House of Delegates of the 
American Medical that a limitation of 
a certain number of years be placed upon 


consider choosing of 


Association, 
any 
member’s tenure of office. 

My final suggestion to this Conference is that it 
promote a better exchange of information and ideas 
between the various state medical associations. 


Over the years, each state association has carried 
on its program of activities. Through trial and error, 
through achievements and mistakes, each association 
has amassed a wealth of data and a fund of ex- 
perience. Although each association has dealt with 
the affairs of its own state, the problems are not 
necessarily peculiar to a given locality but are fre- 
quently the common problems of a section of the 
country or of the country as a whole. 


Knowing the value of consultation, it is only 
natural that each association should want to know 
what is going on in other states. Out of this desire 
have come regional and national conferences, ex- 
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change of official publications and news letters, per- 
sonal correspondence and conversations. All of these 
have proved their worth, but they are not sufficient. 
Some method of procedure shauld be devised where- 
by any association can have ready access to the 
information and experience accumulated by its sister 
orgarflizations. 

Toward this end I suggest the establishment of a 
central office which shall serve as a storehouse of 
information and a clearing house of ideas for state 
associations. In charge of this office would be a 
full time executive who is thoroughly grounded in 
the work of state medical organizations. It would 
be his duty to assemble pertinent information from 
the various state societies and to keep this on file. 
As requests came in, he would furnish information 
to state associations as to what other organizations 
had done or were planning to do in a given field. 
Upon invitation, he various state 
associations for conferences and discussions. In brief, 
he would be the contact man—a liaison officer, if 
you please, between the state medical associations 
of this country. 


would visit the 


As a secretary, I can testify to the 
great need for such an individual in a central office 
and it takes but little imagination on my part to 
visualize the amount of good which he would accom- 
plish and the value of his work to our various state 
organizations. 

Who could establish such an office with such an 
executive director? As I see it there are two possi- 
bilities—and these I present for the consideration of 
this Conference. 
office within the 
framework of the American Medical Association, and 


A new could be established 
the director might well be called the Under-secre- 
tary for State Medical Associations. With an office 
in the headquarters of the American Medical Asso- 
ciation, the director would have the vast amount of 
information already assembled in that organization 
at his disposal. And being in close contact with 
the Secretary of the Association, the Editor of the 
Journal, the executive officers of the various boards 
and councils, he would have the benefit of their 
knowledge and experience. 


A second possibility would be for this Conference 
to establish such an office. Since the director would 
be concerned with assembling and dispersing in- 
formation and would not be concerned with estab- 
lishing or administering policies, his work would he 
in direct harmony with the spirit of this organization. 
To operate such an office would require a certain 
amount of money but I feel sure that this could be 
secured from the participating state medical asso- 
ciations. 

In conclusion, I wish to express again my sincere 
appreciation to the Executive Committee for inviting 
me, a state secretary, to appear on the program, and 
to utter the hope that at subsequent meetings of 
this Conference other secretaries, medical and exec- 
utive, will be afforded the same privilege. 
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THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to physician, 
laboratory technician, patient: 


ELIMINATES 
Use of flame 
Bulky apparatus 
Measuring of 

reagents 


PROVIDES 
Simplicity 
Speed 
Convenience of 

technic 


Simply drop one Clini- 
test Tablet into test 
tube containing proper 
amount of diluted urine. 
Allow time for reaction, 
compare with color 
scale, 


FOR OFFICE USE 
Clinitest Laboratory 
Outfit (No 2108). In- 
cludes—Tablets for 180 


tests, test tubes, rack, 
droppers, color scale, 
instructions. Additional 


tablets can be purchas 
ed as required. 


FOR PATIENT USE 
Clinitest Plastic Pocket- 
Size Set (No. 2106). 
Includes—All essentials 
for testing—in a small, 
durable, pocket-size 
case of Tenite plastic. 





ORDER FROM 


YOUR DEALER 
Complete information 


upon request. 





AMES COMPANY, Ine. 


Elkhart, Indiana 
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There will be a joint meeting of the North and vice chairman. 
South Carolina Eye, Ear, Nose, and Throat Societies The convention will formally open Wednesday 


in Hendersonville on Sept. 16 through 19. The first 
two days will be devoted to Ophthalmology and 
the last two to Otolaryngology. 
The following speakers are scheduled to appear: 
Dr. A. B. Reese, 
Columbia Univ. 


Dr. Paul Chandler, 
Harvard Univ. 


Dr. Frank B. 
Johns Hopkins. 


Dr. William L. 


Assoc. Prof. of Ophthalmology, 


Instructor in Ophthalmology, 


Walsh, Asso. Prof. Ophthalmology, 


Benedict, Mayo Clinic. 


Dr. C. H. McCaskey, Prof. of Otolaryng., Univ. 
of Indiana. 

Dr. O. E. Van Alyea, Asst. Prof. of Otolaryng., 
Univ. of Il. 

Dr. J. M. Smith, Surgeon, N. Y. Eye and Ear 
Infirmary. 


TWENTY-FIFTH ANNIVERSARY 
DISCOVERY OF INSULIN 


The twenty-fifth anniversary of the discovery of 
Insulin will be observed with a program in Convoca- 
tion Hall, at the University of- Toronto, on September 
16. Many internationally known figures in the field 
of medicine will be present to honor the occasion. 
Among them will be R. D. Lawrence, physician in 


OF THE 


charge, Diabetic Clinic. Kings College Hospital, 
London, England: H. C. Hagedorn, of Gentofte, 
Denmark; Bernardo A. Houssay. Research Institute 
of Experimental Biology and Medicine, Buenos Aires, 
Argentina; and Elliott P. Joslin, Harvard Medical 
School, Boston, U. S. A. This observation will be 
followed by the regular annual meeting of — the 
American Diabetes Association. 

On September 23 Eli Lilly and Company will 
sponsor an International diabetes clinic to be held 
at the Indiana University Medical Center in Herty 


Hall of the State Board of Health Building, Indian- 
apolis, Indiana. International importance will be 
given to this meeting by the presence of Professor 
Charles H. Best, Toronto, Canada, co-discoverer with 
Banting of Insulin, Professor Houssay, Dr. Lawrence, 
and Dr. Hagedorn. They will discuss various phases 
of diabetic care. 


Reservations already received for the convention 
of The Association of Military Surgeons of the United 
States to be held in Detroit on October 9th to 
October 11th inclusive, indicate that attendance this 
year will be unusually heavy. Therefore, all members 
planning to take part in the convention are urged 
to send in their reservations immediately so as to 
be sure of obtaining proper hotel accommodations. 
Dr. Carleton Fox, general convention chairman, an- 
nounces that Lt. General Walton H. Walker, Com- 
manding General of the Fifth Army, has accepted 
an invitation to serve as honorary chairman. Other 
members of the honorary committee are General 
Bliss, U. S. Army; Captain Cole, U. S. Navy; Dr. 
Williams, U. S. Public Health Service; and General 
Hawley, Veterans Administration, who will serve as 


morning, October 9 at 10:00 A. M. in the ball room 
of the Book Cadillac hotel. Addresses of welcome 
will be delivered by Edward J. Jeffries, mayor of the 
city of Detroit; Dr. W. B. Harm, president, Wayne 
County Medical Society; Dr. Louis Braun, president. 
Detroit District Dental Society; and Dr. James E. 
Patterson, president, Southeastern Michigan Vet- 
erinarian Association. Highlighting the initial session 
will be the presidential address delivered by Col. 
Ervin Abel, president. The Association of Military 
Surgeons of the United States, and the addresses of 
the Surgeons General, by Major General Norman T. 
Kirk of the U. §S. Army; Vice Admiral, Ross T. 
McIntire of the U. S. Navy; Dr. Thomas Parren of 
the United States Public Health Service, and Major 
General Paul R. Hawley of the Veterans Adminis- 
tration. 


Atlanta, Ga.—Appointment of Dr. R. Hugh Wood, 
physician-in-chief at the Emory University Hospital, 
as dean of the Emory University School of Medicine, 
1as been announced by Dr. Goodrich C. White, 
Emory - ‘sident. Dr. Wood succeeds Dr. Eugene 
A. Stead, Jr., who resigned recently to accept a 
position at Duke University. 


A native of Virginia, Dr. Wood received his med- 
ical training,at the Medical College of Virginia in 
1921. He completed his internship at St. Elizabeth 
and Memorial Hospitals, Richmond, and Peter 
Bent Brigham Hospital, Boston, Mass. 


In 1924, Dr. Wood came to Atlanta as resident 
physician in the Emory Division of Grady Hospital. 
After two years in that position, he entered private 
practice in association with Dr. James E. Paullin. 
This association continued until 1934, when he began 
independent practice of internal medicine. 


Dr. Wood was commissioned as an officer in the 
Army Medical Corps in 1942. Appointed chief of 
medical service for the 43rd General Hospital (the 


Emory Unit), he served with the hospital in North 
Africa and Italy. Returning to the United States 
late in 1944, he served for a few months at Fort 


McPherson and was then named Chief of Medical 
Service at Lawson General Hospital, a position he 
held until his release from active duty in October 
1945. He left the Army with the rartk of Colone! 


Long an outstanding practicing physician, Dr. 
Wood has been ascociated with the faculty of the 
Emory medical school since 1924, when he was first 
appointed an instructor in medicine. Upon _ his 
return to civilian life, he became associate professor 
of medicine in the medical school and physician- 
in-chief of the Emory hospital. 


Dr. James Boyce Pressley has formed a partnership 
with his uncle, Dr. W. L. Pressley, of Due West, 
S. C. He has just returned from 40 months service 
in the Army in Japan and other points. 


Dr. J. W. Kitchen has returned to Liberty to take 
up his former practice of medicine. Dr. Kitchen has 
served with the Army in Germany and Italy for 
the past two years. 
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mental depression in the menopause 


**, .. because the involutional period is fraught with sadness the different forms of 
mental disorder of this age may be highly colored with mental depression.””* 
Severe menopausal depression, marked by apathy and psychomotor retardation, 
is frequently progressive. Hence, if not promptly and effectively treated, it may 
seriously impair the patient’s normal capacity for useful living. 
In such cases, Benzedrine Sulfate helps to overcome the depression, to restore 


optimism and to reawaken the savor and zest of life. Needless to say, Benzedrine 







Sulfate is not indicated in the casual case of low spirits, as distinguished from 
true prolonged mental depression. 


*Hinsie, Leland E.: The Person in the Body, an Introduction to Psychosomatic Medicine, 
New York, W.W. Norton & Co., 1945, p. 223. 


Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Dr. William T. MacLauchlin, of Great Falls, plans 
to go to Conover, N. C. early this fall, where he 
will form a partnership with his friend, Dr. Charles 
Cloniger. Dr. MacLauchlin was separated from the 
service recently with the rank of Major. 

Announcement is made of the marriage of Miss 
Virginia Mason, of Fort Worth, Texas, and Dr. 
Charles Brannon Thomas, of Florence, which took 
place July 22 at the First Presbyterian Church in 


Fort Worth. 
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BIRTH ANNOUNCEMENTS 

Dr. and Mrs. Joseph E. Crosland announce the 
birth of a son, Joseph E., Jr., on Friday morning, 
July 26, at St. Francis hospital, Greenville. 

Dr. and Mrs. David Wilson of Greenville announce 
the birth of a son, Robert Alexander, on August 
1 at Duke University Hospital in Durham, N. C. 

Dr. and Mrs. Robert Stith of Florence are _ re- 
ceiving congratulations upon the birth of a daughter, 
Finlay, on August 19, at the McLeod Infirmary. 

Dr. and Mrs. Marshall Coleman have announced 
the birth of a son, Marshall, Jr., on August 21. Dr. 
Coleman has been practicing in basen since 
his release from the Army. 











BOOK REVIEWS 





The Management of Fractures, Dislocations, and 
Sprains. John Albert Key, St. Louis, and H. Earle 
Conwell, Birmingham. C. V. Mosby Co. (St. Louis ) 


This is the fourth edition of a book which has 
become one of the standards in the field of ortho- 
pedics. In this edition, much that is new has been 
added—thanks to the lessons learned during the war 
and in the natural development of science. The 
principal changes are to be found in the sections 
on the spine, the hip and compound fractures. 


Since the book is written as a guide in the manage- 
ment of fractures, dislocations, and sprains, it is only 
natural that the authors should include a chapter 
on The Workmen's Compensation Law affecting 
fracture cases and also one on the Medicolegal 
Aspects of Fracture Cases. These two chapters in 
themselves, particularly the section headed “Avoid- 
ance of Malpractice Suits,” should save the reader 
more than enough to compensate him for the cost 
of the book. 


Three Unpublished Drawings of the Anatomy of the 
Human Ear. By the late Max Brodel. Assisted 
by P. D. Malone, Stacy R. Guild, and S. J. Crowe. 


“Max Brodel was born on June 8, 1870, and died 
on October 26, 1941. During his span of life he 
revolutionized medical illustrating and places it on 
a very high plane. His pioneer work in medical 
illustrating has already been of inestimable value to 


medicine and surgery, and the appreciation of his 
remarkable contribution will grow greater and greater 
as the years go by,” so wrote Dr. Thomas S. Cullen 
in Jan. 1945. 


Before his death, Mr. Brodel became _ intensely 
interested in the problem of good illustrations of the 
anatomy of the human ear. He planned three com- 
prehensive drawings. Two of these were completed, 
and the third was in the stage of preliminary sketches 
based upon his research studies. This latter drawing 
has been completed by one of his former pupils, 
Mr. P. D. Malone. The three drawings are now 
presented in this special volume as a tribute to the 
memory of Max Brodel by the publishers, W. B. 
Saunders Company. 

Every otologist and every lover of medical art 
should be proud to possess this volume. 


Synopsis of Pathology. W. A. D. Anderson, Professor 
of Pathology and Bacteriology, Marquette Univ. 
School of Medicine. C. V. Mosby Co. (St. Louis) 


This is the second edition of a book which was 
written “to fill a gap between the very elementary 
manuals of pathology and the abundant excellent 
larger text-books and _ reference works.” Highly 
readable, well illustrated, compact and yet compre- 
hensive, this volume should serve as a handy book 
for the medical student and for the practitioner who 
desires to keep in touch with the fundamentals of 
pathology. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


For reservation call: Superintendent 2-4273 


Columbia, §. C. 
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